INTRODUCTION
Maternal mortality rate (Angka Kematian Ibu /AKI) in Indonesia has not been able to meet Millenium Development Goals (MDGs) 2015 even though it has decreased. This is supported by Indonesia Health and Demographic Survey (Survey Demografi dan Kesehatan Indonesia/ SDKI) from 1994 to 2007. In 2007, AKI was 228 per 100.000. However in 2012, AKI increased again, into 359 per 100.000 live birth. 1, 2 Meanwhile, maternal deaths cases in Kota Padang in 2014 increased when compare to 2013, from 15 to 16 patients, in which death in pregnancy was 7 patients, death during labor was 4 cases (1 case in Primary Health Care-PHC Andalas, 2 cases in PHC Lubuk Kilangan and 1 case in PHC Lubuk Begalung), and postnatal death in 5 patients. 3 Generally, 80 % maternal death was caused by obstetric complications, such as bleeding, infection, unsafe abortion, preeclampsia and eclampsia, as well as prolonged labor. 1, 4 Delayed in referring mothers in labor is an indirect cause of death, which is known as three delayed that includes delayed recognition of red flag symptoms and decision making, delayed arrival in referral facilities, and delayed treatment in referral facilities. Delayed in recognizing red flags or emergency symptoms will develop into delayed decision making. This delay can happen in midwife or patient's family member. 5 Midwife competence (knowledge, attitude, and skill) correlates with referral accuracy in maternal emergencies. In addition to that, social support and access to health facilities also contribute to referral accuracy. 6 Government through the Ministry of Health has established standard procedure for patient's referral, especifically maternal referral done by midwife, called BAKSOKU. BAKSOKU which stands for B= Bidan/midwife should accompany patients from clinic to hospital, A= alat/tools that the patient might need, like oxygen, K= kendaraan/vehicle on stand by, (S= surat rujukan/referral letter and other related document (partograph), O= obat/ medicine that the patient might need, like intravenous fluid and uterotonic, K= keluarga/ family to accompany patients, and U= uang/ money to pay medical fee. 7 The pattern of decision making in midwife for the referral of mother in labor is a complicated process, which go through some stages including identification of problem, search of problem solving alternatives by immediate intervention independently or collaboration with senior midwife, obstetric gynecologist, family advocation through informed choice and informed consent to evaluate whether the intervention succeed or failed. When it failed, and midwife decided to refer a patient, the decision-making process should be fast to prevent maternal death.
This study aims to identify the background of referral for mothers in labor in maternal death cases reviewed from a midwife's decisionmaking pattern.
METHODS
This study used qualitative methods with phenomenology approach. Qualitative data was obtained from a interview with midwives who refer mother in labor in maternal death cases.
Data was collected through snowball sampling in Puskesmas Andalas, Nanggalo, Pauh and Kuranji area from midwives who referred mother in labor in 8 maternal death cases from May-August 2016. Documentation review was done to assess midwifery care and referral process. Data were analyzed with Glaser and Strauss constant comparative method.
RESULT
This study involved eight midwives and generated three central themes about the based of referral decision making in maternal death case : (1) screening of risk factors, (2) referral principle, (3) referral impact. We will discuss in further detail each theme as follow:
Screening of Risk Factors
Understanding risk factor is a central concern that will become a starting point of decision making about whether or not patients need to be referred and where referral should be made. The emergency alert system set by Pusat Pelatihan Klinis Primer Kesehatan Reproduksi (P2KP -KR) described four caution criteria for midwives, which includes screening on patients admission, monitoring of stage I labor using partograph, stage II and III-IV. 
Referral Principle
Referral principle is one of the referral mechanism that midwives need to pay attention to improve midwife tendance quality, especially in intranatal care. The government through Ministry of Health has set a standard procedure for patient's referral especially maternal referral, one of which is patient's and family accompaniment on reference to the hospital with BAKSOKU principle. This referral principle was used by research subject on referral. However, one subject did not accompany patient during the referral due to patient's trauma. Thus they refused to use ambulance for a reference. Research subject then agreed on patient's term to refer patient using a taxi and not accompany a patient during referral. 
Referral Impact
The process of maternal referral affects midwives which is a learning process for them to improve when another emergency case happens in the future. Two study subjects got a negative impact from their referral decision because they could not be helped in the referral destination. The other impact felt by midwives who refer laboring mother and ended with maternal death is auditing done by local authorities. This maternal and perinatal audit process will clarify patient's diagnosis for the treating midwives. As told by two subjects "I was relieved when Mr. Hariadi during the audit told me that possibly patient died due to pulmonary embolism (3 bdn)" "However, after the audit, Mr. Teddy told me that the patient died due to amniotic fluid embolism.
As long as I worked as a midwife, you can even say I am a midwife grandma, this is the first time something like this ever happens. I feel lucky somehow, but I also feel apologetic towards the patients (4 bdn)"
In addition to that, midwives decision to refer patients when their condition worsens during monitoring, also impact the midwives, in which they were negatively treated in the referral destination. In the referral destination, patients will be checked by other midwives and doctors. If no referral indications were found, midwives are often considered incompetent. If referral is a by signs , midwives are deemed competent. However, if a patient's conditions worsen and emergent compared to referral indications, midwives are often considered negligent due to late referral. These things impact negatively on the midwives psychology and make them awry in making a referral.
This was described by subjects as follow : 
DISCUSSION
Screening for emergency risk factors in this study is affected by knowledge, experience, feeling, and instinct of the midwives. To do a proper detection of a risk factor, midwives need to collect information and a patient's health condition. That action will assist diagnosis to handle existing health problem. Information is obtained from anamnesis, physical examination, diagnosis testing with laboratory examination. Midwives need to accurately collect information regarding emergency condition to be able to make an active treatment decision. 8 The use of partograph by midwives to monitor labor progression is also a tool to identify a problem during labor. Shimoda said that midwives admit that labor progression in patient is different from theory. Hence, partograph is useful to monitor patient's labor. 9 The use of informed consent during labor is also a way to solve the ethical issue in an obstetric emergency, like the decision to refer a patient. Midwives only think of inform consent as legal evidence, but not skilled in applying it because they are more concerned about proper health service than health administration. 10 Referral is a reciprocal handover of task and responsibility of health cases vertically or horizontally. Referral preparation that midwives need to pay attention to is BAKSOKU. This principle explained that during referral midwives have to escort patients and carry essential tools (partus set, infusion set, infusion fluid, oxygen), bring patient's family, referral letter, and a short resume, medications, referral vehicle, and money. This principle should be well-documented in referral book. 7 In emergency cases where midwives are directly involved in life-saving treatment, assistent should be present to record all intervention and medications given sequentially, and after the treatment, midwives should check and correct the record. Our informants could not show us the record because midwives did not provide them with access to the document after signing.
Documenting essential findings and intervention during labor is a fundamental skill that midwives need to do proper care during labor and delivery. Midwives knowledge on treatment documentation is considered good however the implementation is still dissatisfactory, where 28 -42 % data are gone because medical recording by health personnel is not very good. 11, 12 The process of referring a patient affect the midwives as well. This impact is a learning process for them to deal with emergency cases better in the future. Community's perception of midwives who referred a patient and ended up with deaths causes moral and material damages.
The maternal and perinatal audit is also a consequence. This audit is a part of professional obligation, so that treatment can be better and maternal death can be prevented. This audit is expected to improve midwives knowledge and change the attitude of midwives in dealing with emergencies. As done by Dinas Kesehatan Kabupaten Bantul, the maternal and perinatal audit is a form of legal protection for midwives who decided to do a maternal referral and not a chance to find fault.
13
Referral decision by midwives is a process that arises from screening of emergency risk factors and the limited authority of midwives in handling certain types of cases. The screening process starts from admission, phase I monitoring with partograph, phase II, and phase III-IV delivery. The previous study by Ghazi Tabatabaie, Moudi, and Vedadhir (2012) in Iran stated that highquality midwifery examination and assessment is a crucial point to recognize warning signs and referral. This intervention is highly dependant on the experience of the individuals. This is supported by informants' statement that said less experience would affect patient's and baby's condition. PERMENKES RI NO 1464/MENKES/PER/X/2010 and midwife's professional standard stated that when an emergency occurs during labor, midwives are allowed to give treatment independently, however, if the condition does not improve, midwives are obligated to refer patients. By paying attention to the principle of referral, midwives collaborate with doctors. There was 74% collaboration between midwives and obstetricians in the referral process in New Zealand. Seventy two percent of midwives were supported by doctors to continue treatment after referral. 15 Our study limitation is in the selection of the research setting. Research location is a capital city with sufficient facilities and infrastructure for healthcare, especially maternal and pediatric health.
CONCLUSSION
Limitations of authority, identification of risk factors, and post-referral impacts make the midwife utterly wrong in making a referral decision.
Socialization about midwife's authorithy and competence, as well as update on newest regulation is needed. Refreshing about referral system for midwives and health personnel is essential to refresh the knowledge.
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